FILE NOW: FILING FEE IS $61..25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE A r 28, 1 999 8 . 00 am g
CORPORATION Katherine Harris f g,
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90001 048 ****51 .25
1. Corporation Name 9 OOOOO 8
THE LIBERTARIAN PARTY OF MARION COUNTY, INC.
Principal Flace of Business Mailing Address
1941 SOUTHEAST 51ST TERRACE 1941 SQUTHEAST 5157 TERRACE
OGALA FL 3447 OCALR FL 3447 | ‘ “ |m
2. Principail Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/24/1997
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI N.imber Apslied For
22 27) ARRHED FORS9-3447230 No- Applicable
ity & & i it
city ate City & State 5. Certifcate of Status Desired O $8.75 Adqmonal
EI ;;I Fee Rejuired
Zip Cauntry Zip Country 6. Election Gampaign Financing $5.00 May Be
|24] [2s] ‘2—9] 30 Trust Fund Contribution H Added 1) Fees
9. Name and Address of Current Registared Agent 40. Name and Address of New Register:d Agent
81| Name
CALVO, WILUAM A It 82| Street Aldress (P.O. Bo< Number is Not Acceptable}
1941 SOUTHEAST 51ST TERRACE 55 ‘
OCALA FL 34471 }
84) City . 85! Zip Code .
FL ™ ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered i
offica or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apiointment as registered )
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE o
Signature, typed or printed ¢ me of registered agen and title if applicable {NO1E: Ragistered Agent signature req sired when reinstating) DATE o
12 QFFICERS ANI) DIREGTORS 13. ADDITI: JNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % |
TME 3] L] DELETE 11 TILE D OChange  XAddition | T ‘
NAME CALVO, WILLIAM A il 12KAME Cyndi N. Calvo e |
sreeTaDoREss! 1941 SOUTHEAST 51ST TERRACE 1.3 STREET ADDRESS »941 Southeast 51st Terrace Ej :l
ervsrze__ | OCALA FL 34471 worvsrze |Ocala, FL 34471 @ |
TITLE D W DELETE 21 TIMLE " OChange 3{]Addtion | O
NAME OWEN, DAVID W 22 NAME Lloyd Bellows ‘
sReeTA00Ress| 9001 NORTHWEST 200TH STREET ROAD asmeeraooress| D32 Southeast 14th Avenue ‘
crv.sr.ze | MCINTOSH FL 32564 , aecmvstze |Ocala, FL 34471
TME D) & DELETE 31TME g MRChange [ Additien |
NAME VERRANDO, MARCEL G 32 NAME Vanessa Lindsey ]
sreeT aporess| 2251 SOUTHWEST 90TH STREET assmeeranoress | 1 723 Northeast 36th Avenue #5
arv-stzie | OCALA FL 34476 somvsrze |Ocala, FI 34470 '
TITLE g T DELETE 41 TITLE TlChange [ Addition
NAME MITCHEM, VANESSA H 4, 2NAME
street aopress| 15 ALMOND PASS 43 STREET ADDRESS
GITY-5T-ZPP OCALA FL 34472 44 CITY-3T-21P
TITLE [J GELETE 51 TIME {TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-ZIP
TITLE [ DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegd or on an attachment with an address, with all other like empowered. /

/

JRED 20/5G 359 465Y-9/8A

DIRECTOR Datef Daytime Phone #




